Role of 16-multidetector computerized tomography in evaluation of graft failure risk in patients with pancreatic graft thrombosis after simultaneous pancreas and kidney transplantation.
Thrombosis of the pancreatic graft vessels is a common complication in patients after pancreas transplantation. The aim of this study was to evaluate the usefulness of 16-multidetector computerized tomography (16-MDCT) with volume rendering (VR) and maximum intensity projection (MIP) reconstruction as a predicting method of pancreatic graft loss after simultaneous pancreas and kidney transplantation. Within 6-8 days after combined kidney-pancreas transplantation, MDCT was performed in 60 patients. Secondary reconstructions were obtained with the application of VR and MIP algorithms. Vessel anastomosis, extra- and intrapancreatic arteries, venous morphology, and enhancement of graft's parenchyma were evaluated. The stenosis grade of pancreatic graft vessels and the areas of graft parenchyma malperfusion were evaluated. Thrombosis of pancreatic graft vessels was recognized in 26 patients (43%), however only one-half of them required graftectomy. There were 17 cases of large vessel thrombosis and 9 cases of small intragraft vessel thrombosis. In 13 (86.6%) out of 15 recipients parenchymal malperfusion resulted in graft lost. It appeared that vessel narrowing >40% was a threshold for pancreatic graft loss with sensitivity and false positive values of 100% and 9%, respectively. For parenchyma nonenhancement >60% the sensitivity and false positive values of 100% and 0% were significantly associated with pancreatic graft loss (P < .0001). Vascular occlusion of >40% and necrosis >60% of parenchymal volume correspond with pancreatic graft loss.